PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000103568

4. Corporation Name

E.C.H.M DRWALL INCORPORATED

3. Mailing Office Addrass

2. Princi gfﬁce Address - No P.O. Box #
2 SAME AS ABOVE

50 STREET .5 (&

Suits, Apt. #, etc. Suita, Apt. ¥, sic,

STRAY

paNOY 12 At 3

v S TATE
r‘LL\\IJ.!'\I\Y (L r! r]‘\u];
TALLARASSEE
TOll e PESEDY
11 1 SO--01037--009  sed 00

e HFENT

 croE08T (12/08)

REINST p1-4

4. Date Incorporated or Qualfied
To Do Business in Flerida

09/22/2003

City & State City & State l
5. FEINumber Appliad For
APLES | FL.
N ! 20-0238322 Not Applicable
Zip Cauntry Zip Country 5. % 75 “ it F N I d
ity |
14116 USA CERTIFICATE OF STATUS DESIRED [] - mra“(‘:: mI’.ESm f:;’éfﬂ“t':_:“
7. Nams and Addross of Current Registerad Agent
Ea,:r{nf_]s CHERCOLES T_he reinstateman‘t faa is imposgd, except. in
P Py N T Ty p— circumstances which the entity did not receive
Y A ox Nurbar is Not Acgeptable the prior notices. By checking this box, you
0 STREET ’
2‘“’6 are certifying the prior nolices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee ba waived.
City State Zip Code
NAPLES FL 34116

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

bate 10/27/2009

REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Oificer and/or Director (Florida nonprofit corporations must (ist at least 3 directors)

Titles Officers l::::'gro l')lrectors Sota?:;r‘p:jr?é?zf Slfrsggr] City / State / Zip
P ERLIS CHERCOLES 296k - 50 STREET S \AJ NAPLES , FL. 34116
A L L |

10. | certify that | am an officer or director or tha receiver or trustee empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify thal when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owad by the carporation hava been paid and the namas of individuals listed on this form do not qualify for an exemption cantaned in Chapter 118, F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: PRESIDENT

10/27/2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data [aytime Phone # i

Ao



